
The reviewer states that "Dakin's solution is not neutral,
but is alkaline, and should be alkaline when prepared in the
manner described." My actual statement is as follows: "The
solution is acid to phenolphthalein suspended in water, but
still alkaline to litmus."

Commenting on the use of phenolphthalein in aqueous sus¬

pension instead of in solution, the reviewer states, "It is,
indeed, surprising that phenolphthalein should thus be used
when every student in elementary analysis is taught that it is
not reliable in such conditions." This statement is absolutely
incorrect so far as the testing of hypochlorite solutions is
concerned. Apparently the reviewer is unaware of the fact
that hypochlorites react with the ordinary solutions of phenol¬
phthalein to give chlorinated products and alkaline caustic
soda, thus giving false indications of alkalinity. The use of
phenolphthalein suspensions in water for testing the reaction
of hypochlorite solutions has occasioned no difficulty in the
hands of even inexperienced workers, and undoubtedly serves
to avert the use of highly irritating solutions.

The reviewer, in contesting the approximate neutrality of"
the solutions, makes the following naive comment: "If to
some of Dakin's solution alkali be added, and the solution
then tested by phenolphthalein, it will still give the 'neutral'
reaction." It has apparently escaped the notice of the reviewer
that this condition was deliberately sought. The use of a

balanced solution of hypochlorite containing "buffer salts"
(bicarbonates or borates) was purposely chosen because such
solutions "are able to retain their essential neutrality even

after the addition of limited quantities of acid or alkali." It
will, of course, be recalled that exact neutrality is an ideal
and unobtainable condition, and that in everyday usage a

solution is said to react acid, alkaline or neutral simply with
regard to some arbitrarily chosen indicator.

Finally, may I add a word of personal explanation. No one

deplores more than I do the ludicrous exaggerations of the
daily press as to the utility of the solution which has become
associated, with my name. As a matter of fact, in none of
my own writings in scientific journals have I coupled my
own name with the solution, but have simply described the
preparation as an approximately neutral sodium hypochlorite.
In December, 1915, I wrote, "It would seem as if the time had
come for a statement to the effect that what we have all been
striving for is to find the best means of preparing, preserving
and applying the powerful antiseptics, hypochlorites and
hypochlorous acid, the main properties of which substances
were discovered by distinguished French chemists many
generations ago." So far as the hypochlorites are concerned,
this is as true now as then.

H. D. Dakin, New York.
Comment of the Reviewer.—I regret ¡hat Dr. Dakin has

made it necessary to deny any personal animus in my review
of "The Treatment of Infected Wounds," by Carrel and
Dehelly. What criticisms were made were made solely for
scientific reasons.

Dr. Dakin places an unusual interpretation on my state¬
ment, "Yet in all these 'discoveries,' the potent agent has
always been active chlorin (positively charged chlorin
[Cl+]).

. .

." Contending that the statement is disingenu¬
ous and misleading. Dr. Dakin says : "That 'active chlorin'
. .

.

was the object avowedly sought, but that positively
charged chlorin ions, CP, are the active agent in each case is
a gratuitous assumption without a shred of evidence." In
other words, Dr. Dakin differentiates between active chlorin
and positively charged chlorin (atoms, not ions. The term
ion was not used in the review). This is quite contrary to
present day concepts. According to modern chemistry, oxida¬
tion may "be considered to involve ultimately the assumption
of positive, or the loss of negative electrical charges by ions
or atoms" and defined "as consisting fundamentally in the
loss of electrons by atoms or ions" (Stieglitz: Qualitative
Chemical Analysis, The Century Company, 1911, Part I,
page 252). Thus hypochlqrous acid [(CPOH), which, besides
ionizing into H+ and CÍO dissociates into C\* and OH],
hypobromous acid (BrOH), hypoiodous acid (POH) and
their derivatives have as a common characteristic an atom
with an unstable positive charge and a.tendency to convert

this atom into the common, stable, negative variety (Stieglitz
and Senior, Jour. Am. Chcm. Soc, 1916, 38, 2727), and
therefore are active oxidizing agents. There is also con¬

vincing evidence to show that the chloramins (described by
Dr. Dakin) contain positively charged chlorin as in the
ci'ie of hypochlorite: (1) The formulas described by
Dakin and methods of preparation (the replacing of a

hydrogen atom of an amido group by chlorin) strongly sug¬
gest that the chlorin is positively charged. (2) On hydroly¬
sis, they yield hypochlorous acid. (3) They are active oxidiz¬
ing agents. I believe that if Dr. Dakin will consider these
points, along with the classic researches of W. A. Noyes.
Julius Stieglitz, Harry Shipley Fry,· Lauder W. Jones and
others, he will be convinced that I did not err.

In referring to the "isotonicity" of the Dakin-Daufresne
solution ("Neutral" Solution of Chlorinated Soda, N. N. R.),
I inadvertently had in mind an article by Daufre'sne, instead
of Dakin. In this article (Daufresne, Maurice: L'hypochlorite
de soude chirurgical. Différence entre la solution de Dakin
et celle de Labarraque, Presse méd., Oct. 23, 1916, p. 475),
Daufresne states that "elle est sensiblement isotonique au
sérum sanguin" ("it is perceptibly isotonic to blood serum").
I am sorry that this statement was attributed to Dr. Dakin ;
it happened, undoubtedly, because of the close association
that has existed between the names of Daufresne and Dakin
in their mutual work. However, so far as I am aware, this
is the first time Dr. Dakin has publicly admitted the hyper-
tonicity of the solution.

When I commented on the use of phenolphthalein, I did
not have reference to its use as a solid instead of in solution.
My contention was and is that phenolphthalein is "not
reliable in such conditions." i. e., in the presence of bicar¬
bonates and hypochlorites. The assertions in the review con¬
cerning the fallacy of the phenolphthalein indicator were
made advisedly as a result of both theoretical considerations
and a number of experiments. Dr. Dakin himself states that
"hypochlorites react with ordinary solutions of phenol¬
phthalein to give chlorinated products and alkaline caustic
soda, thus giving false indications of alkalinity." This state¬
ment is in accord with my contentions, as,, of course, phenol¬
phthalein is only an indicator when in solution, whether it
be added as such or "dusted" on as a powder. Furthermore,
when we speak of neutrality, it should be understood
that the neutrality is closely comparable to that of water.
Dakin's solution does not have such neutrality, but is dis¬
tinctly alkaline, part proof of which is the evidence offered
by Dr. Dakin that it is "alkaline to litmus." Even under
normal conditions, litmus is a more reliable indicator of
alkalinity than phenolphthalein. Dr. Dakin's definition of
neutrality would seem to be rather hazy, especially when, in
the condition employed, the indicator is unreliable. The
sooner writers will recognize that a solution is really neutral
when the concentration of the H and OH ions is the same
as exists in water, the sooner will there be less confusion in
niedical chemistry.

Dr. Dakin states that in none of his writings in scientific
journals has he coupled his name with the solution. It
might not be amiss to quote from page 23 of the recent
"Handbook of Antiseptics" by Dakin and Dunham : '"Neutral
Sodium Hypochlorite Solution ('Dakin's Solution')."

The Reviewer.

"THE HANDICAP OF PROPRIETORSHIP
IN MEDICINE"

To the Editor:\p=m-\Thearticle in The Journal, November 24,
page 1818, with this title does us a gross injustice, and in
reply thereto we beg leave to submit the following:

For reasons which every publisher (yourself included)
understands, it is not practicable for us to reproduce in full,
in the columns of Therapeutic Notes, all the clinical papers
to which we wish to direct the attention of our readers. But
that the article of Dr. Mundell was not garbled to make
capital for Parke, Davis & Co. is quite apparent on com-
parison of the omitted portions with a previous paper by the
same author reprinted in the January (1917) issue of the
Notes, and herewith submitted together with clippings from
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other issues of the Notes which prove that we have not
hesitated to present to our readers the dangers incidental to
the misuse of Pituitrin as well as the advantages of its proper
use.

Therapeutic Notes, in quoting other journals, puts into its
readers' hands the means of investigating the fairness of its
quotations. It is a house organ—true enough ; but the organ
of a house which has always appealed to the honor as well
as to the progressiveness of the medical profession. Its pub¬
lishers could not afford to resort to deception in advertising
their products through this or any other medium.

The profession is indebted to Parke, Davis & Co. for
Pituitrin (among other medicaments), and it is to the profes¬
sion that the manufacturers look for the ultimate verdict. The
contraindications are quite as important as the indications,
and, as the excerpts submitted show, we have taken account
of these, not only in forming our own estimate, but in present¬
ing the evidence to the readers of Therapeutic Notes.

We cite these facts that you may give us a square deal in
an early issue of The Journal if so disposed.

Parke, Davis & Co., Detroit.
[Comment.—The Journal has no desire to discuss Parke,

Davis and Company's motives in omitting certain parts of Dr.
Mundell's paper. What The Journal did was to publish
those parts of Dr. Mundell's paper on the "Present Status of
Pituitary Extract in Labor" that Parke, Davis and Companyleft out of their circular. That it is not practicable, as Parke.
Davis and Company points out, for the manufacturers of
proprietary products to reproduce in full all clinical papersdealing with such products is obvious. It is not so obvious
why such concerns in abstracting or quoting papers of this
kind should delete those parts that are unfavorable to the
products dealt with rather than those that are favorable.
Curiously, however, whenever an author is quoted only in
part those parts are almost invariably those favorable to the
product.—Ed.]

Queries and Minor Notes
Anonymous Communicattons and queries on postal cards will not

be noticed. "Every letter must contain the writer's name and address,
but these will be omitted, on request.

NO DRAFT OF MEN OVER 31 YEARS OF AGE
To the Editor:—1. I should like to know whether medical men (over

the present draft age of 31 years) are to be drafted now or whether
there is any possibility that this will be the case after the first of
the year.

2. If the new draft age limit (from 18 to 45) is passed by Congress,
will they take men from "country practices" where there is only one

physician? My reason for wishing to know this is that if there is to
be this necessity I should rather enlist than wait until the last and
be drafted. S. E. L.

Answer.—1. Under the present law, neither physicians nor
other men over 31 years of age come within the selective
service.

2. It is impossible to predict what may occur under new
laws which may be passed until after these laws are passed.
There is nothing in the present selective service law or in
the regulations which would permit a special drafting of the
medical profession.

TOEING IN
To the Editor:—What should I do, if anything, for a 2 year old child

who "toes in" to an unpleasant extent when walking, although when
standing he keeps the feet straight? The legs are well developed and
are straight. He has had no illness except measles, and is in sturdy
health. Is it worth while to apply braces, or will this fault correct
itself in time? \y j. ^

Answer.—A slight degree of toeing in is entirely natural,
and indicates a strong foot. It is much to be preferred to a

"toeing out" gait. Sometimes, however, it is present in an

exaggerated degree ; in such cases the trouble can be easily
remedied by the use of a straight lasted shoe with a lift of
one-fourth or three-eighths inch put under the outside of the
sole. Great care must be taken that the shoes are sufficiently
long. The empty space inside the shoe should extend at least
one-fourth inch beyond the ends of the toes. It will be
found that the heel will wear off unevenly on one side, and
this should be kept squared up and not allowed to run over.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Alapama: Montgomery, Jan. 8. Chairman, Dr. S. W. Welch, Mont¬

gomery.
Colorado: Denver, Jan. 8. Sec, Dr. David A. Strickler, 612 EmpireBldg., Denver.
Delaware: Wilmington, Dec. 11-13. Sec, Dr. H. W. Briggs, 1026

Jackson St., Wilmington.
District of Columbia: Washington, Jan. 8. Sec, Dr. Edgar P.

Copeland, The Rockir.gham, Washington.
Hawaii: Honolulu, Jan. 10-13. Sec, Dr. G. A. Batten, Box 375,

Honolulu.
Indiana: Indianapolis, Jan. 8-10. Sec, Dr. Wm. T. Gott, 84 State

House, Indianapolis.
Maryland: Baltimore, Dec. 11. Sec, Dr. J. McP. Scott, 137 W.

Washington St., Hagerstown.
Minnesota: St. Paul, Jan. 2-4. Sec, Dr. Thomas McDavitt, 741 Lowry

Bldg., St. Paul.
Missouri: St. Louis, Dec. 17-19. Sec, Dr. George H. Jones, 206

Washington St., Jefferson City.
 National Board of Medical Examiners: New York City, Jan. 9-17.
Sec, Dr. J. S. Rodman, 310 Real Estate Bldg., Broad and Chestnut Sts.,
Philadelphia.

New Hampshire: Concord, Dec. 10-12. Sec, Dr. W. T. Crosby,
Beacon Bldg., Manchester.

New Mexico: Sante Fe, Jan. 14. Sec, Dr. R. K. McClanahan, East
Las Vegas.

North Dakota: Grand Forks, Jan. 1. Sec, Dr. G. M. Williamson,
Grand Forks.

Oklahoma: Oklahoma City, Jan. 8-9. Sec, Dr. J. J. Williams,
Weatherford.

Oregon: Portland, Jan. 1. Sec, Dr. Herbtst S. Nichols, Portland.
Pennsylvania: Philadelphia, Jan. 8-10. Sec, Nathan C. Schaeffer,

State Capitol, Harrisburg.
Rhode Island: Providence, Jan. 3. Sec, Dr. B. U. Richards, State

House, Providence.
South Dakota: Pierre, Jan. 8. Sec, Dr. P. B. Jenkins, Waubay.
Utah: Salt Lake City, Jan. 7-8. Cor. Sec, Dr. G. F. Harding, 407

Templeton Bldg., Salt Lake City.
Virginia: Richmond, Dec. 11-14. Sec, Dr. J. W. Preston, McBain

Bldg., Roanoke.
Washington: Spokane, Jan. 1. Sec, Dr. C. N. Suttner, Baker Bldg.,

Walla Walla.
Wisconsin: Madison, Jan. 14. Sec, Dr. J. M. Dodd, 220 E. Second

St., Ashland.

Maine March Examination
Dr. Frank W. Searle, secretary of the Maine Board of

Registration of Medicine, reports the written and practical
examination held at Portland, March 13-14, 1917. The exami¬
nation covered 9 subjects and included 90 questions. An
average of 75 per cent, was required to pass. Five candidates
were examined, all of whom passed. Three candidates were

licensed through reciprocity. The following colleges were

represented :
Year Per

College passed Grad. Cent.
Loyola University .(1916) 79
Bowdoin Medical School .(1916) 78
Tufts College Medical School .(1909) 82; (1915) 83
McGill University

.

..·..(1916) 92
Year Reciprocity

College licensed through reciprocity Grad ^ith
Dartmouth Medical School .(1891) New Hamp.Cincinnati College of Medicine and Surgery.(1900) Ohio
University of Vermont .(1912) Vermont

Alabama July Examination
Dr. S. W. Welch, chairman of the Alabama State Board

of Medical Examiners, reports the written examination held
at Montgomery, July 9-13, 1917. The examination covered
10 subjects and included 100 questions. An average of 75
per cent, was required to pass. Forty-four candidates were
examined, of whom 32 passed and 12 failed. The following
colleges were represented :

Year Per
College passed Grad. Cent.

Birmingham Medical College .(1915)76.3,79.2University of Alabama (1917) 75.9, 77.3, 77.8, 79, 79.4, 79.5, 80, 81.3,84.1, 84.2, 84.2, 85.4.
Atlanta Medical College (1916) 77.2; (1917) 78, 83.8, 84.8.
Chicago College of Medicine and Surgery .(1916) 75.4
Loyola University .(1916) 75.9
University of Louisville .(1916) 84.5
Tulane University of Louisiana .(1909) 76.8; (1917)76.3,76.8Johns Hopkins University .(1917) 85.6
Columbia University .(1916) 87.8
Jefferson Medical College.(1916) 85.5; (1917) 81.8
Meharry Medical College .(1917) 75.2
University of Nashville .(1897) 75.Î
Vanderbilt University .(1917) 75
University of Virginia .(1917) 80.6
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